D
oes it make a difference, in terms of FDA regulation, that a drug is natural, has been around for thousands of years and is dispensed as "servings" rather than doses, if the drug has been known for decades to cause increased blood pressure, increased pulse rate, and an increased risk of cardiac arrhythmias? For dietary supplements containing ephedra alkaloids, the answer is yes, it has made a difference.
Because of dangers and abuse potential, in 1983 the FDA (Food and Drug Administration) banned all over-the-counter (OTC) drugs that included both synthetic ephedrine and caffeine, the combination used most in dietary supplements containing ephedra alkaloids, and the agency is now finalizing the ban on OTC drugs that contain ephedrine alone. At a recent U.S. Senate Hearing on ephedra alkaloids, acting FDA Commissioner Lester Crawford conceded that if these products were drugs, not dietary supplements, they would be off the market. But he also stated that unreasonable risk of harm at the recommended doses is sufficient for withdrawal under the 1994 Dietary Supplements Health and Education Act (DSHEA), which allows marketing of naturally occurring products without requirements for safety or efficacy studies and is the legal standard for FDA withdrawal.
In a review of 140 cases of adverse reactions to ephedra reported to the FDA by early 1999, hypertension was the most frequently named, followed by palpitations, tachycardia (rapid heart rate), stroke and seizures. The adverse effects included 10 deaths and 13 instances of permanent disability. Even one standard "serving" of a typical ephedra alkaloid-containing dietary supplement can be dangerous: The average increase in systolic blood pressure was 14 mmHg, 90 minutes after subjects took two capsules with a total of 20 mg of ephedra and 200 mg of caffeine. Three of the eight people studied had evidence of "mild clinical hypertension."
Despite convincing evidence of heart attacks, arrhythmias, strokes and more than 100 reports to the FDA of death, these products are still marketed in the United States. Notwithstanding FDA's reluctance to take action, Army and Air Force commissaries and post exchanges recently voluntarily removed all ephedra-containing dietary supplements from their shelves. The FDA has received documentation of about 30 deaths in active duty personnel who were using these supplements, although no direct cause-and-effect relation has been established. The National Football League and the National Collegiate Athletic Association had previously banned ephedra. In June 2001, the Canadian government warned Canadians not to use these products, and in January 2002, it announced a recall of "ephedra/ephedrine products with labelled or implied claims for T he jackals selling unregulated dietary and herbal supplements have been hard at it bombarding the public with preposterous, unsubstantiated claims about the superiority of their particular miracle natural calcium products. Some disreputable companies have gone beyond just claiming a better calcium product and are now declaring that "coral calcium," for example if it is from Okinawa, is the secret to good health and a long life.
The Health Research Group has been in existence since 1972, and we view this latest surge in calcium promotion as the "third wave" of natural calcium miracles. At one time, it was calcium from the Dolomite Mountains in the Italian Alps as nature's perfect source of calcium and magnesium. Dolomite is the very common mineral, calcium magnesium carbonate. Some Internet Web sites still advertise it as "perfectly balanced nutritionally."
Oyster shell calcium followed the EPHEDRA, from page 1 appetite suppression, weight loss promotion, metabolic enhancement, increased exercise tolerance, bodybuilding effects, euphoria, increased energy or wakefulness, or other stimulant effects."
Political Influence
According to the Washington Post, Metabolife, the nation's leading seller of ephedra products, spent more than $4 million between 1998 and 2000 in Texas to lobby against state regulations. There have also been accusations that Metabolife has attempted to exert influence in Texas through political connections to members of the Bush administration. According to Business Week, federal efforts to remove ephedra have been hampered "by deep-pocketed industry lobbying.
Metabolife, has contributed ... to national politicians since 1999, . . . according to the Center for Responsive Politics." In
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dolomite craze as the next wave. Oyster shell calcium supplements contain calcium carbonate, the active ingredient in the antacid TUMS. One Web site maintains that it is used in traditional Chinese medicine to help with high blood pressure, heart palpitations, insomnia, dizziness, blurry vision, cold sweats and swollen lymph glands, among various other conditions.
The better choice for consumers, however, is chemically pure calcium products, rather than these so-called natural supplements.
One of the most important roles of calcium supplementation, and with the science to support it, is in osteoporosis. The rest of this article will focus on sources of calcium as applied to the prevention and treatment of postmenopausal osteoporosis.
The whether a proposed warning label makes sense. Much of this fluny of "activity" is in the wake of the death of Baltimore Oriole pitcher, Steve Bechler, whose death has been partially attributed to the use of ephedra dietary supplements. "Regulation" is now coming from the marketplace, operating in the vacuum created by FDA inaction. Several companies have announced that they will stop selling ephedracontaining diet supplements. Even Metabolife has announced that the company launched an ephedra-free "alternative."
However, this alone is not an acceptable way to safeguard public health, and product labeling is not enough. We call on the FDA as an agency of the Public Health Service to fulfill their legal responsibility and to stop the occurrence of further preventable deaths and injuries by banning ephedra products. An issue that consistently comes up in the promotion of calcium supplements is the extent to which calcium is absorbed with the various products on the market, each company claiming that its calcium is better than the other.
In the late 1980s, it was found that some calcium supplements would not dissolve and passed straight through the bowel. The calcium salt must dissolve before the calcium can be absorbed into the body. The U.S. Pharmacopeia (USP), the organization that sets drug standards in this country, has since issued dissolution standards for calcium supplements.
The absorption of calcium is not complete and usually averages about 20 to 30 percent of intake. It requires an adequate intake of vitamin D in the diet and varies with age, decreasing after puberty. Taking calcium in doses of 500 milligrams or less with food increases absorption, particularly in patients with low levels of stomach acid (achlorhydria) and in those taking drugs such as the histamine-2 blockers cimetidine (TAGA-MET) or ranitidine (ZANTAC) used for heartburn. Other drugs that lower stomach acid are the proton pump inhibitors such as omeprazole (PRILOSEC) or esomeprazole (NEXI-UM), drugs also widely used for heartburn. Foods such as spinach, rhubarb, wheat bran and other forms of unrefined flour contain oxalic or phytic acids that can decrease the absorption of calcium. "Nothing is more devastating than losing someone close to you, especially a spouse," says Ms. Eastman. Her husband, James Eastman, was a passenger on a small commuter plane that crashed in Maine, killing him, young activist Samantha Smith and six others. Her first reaction was "violent tears of protest," and she later had nightmares, bouts of depression and spiritual struggles.
One month after her husband's death, she says, "I set out to research my condition, in a desperate attempt to understand what was happening to me .... I felt it might be the only thing that would help."
Bereavement is defined as "loss through death." The inevitability of death makes bereavement, like pregnancy, a common and natural occurrence that results in changes in both function and behavior. 
The Phases Of Grief
Grief is frequently described as occurring in phases, in which one follows another, although some people move back and forth between them. The boundaries between the phases may be blurred.
Phase 1
The first phase begins immediately after the loss, and may last up to a few weeks. The survivor experiences shock, numbness and disbelief. Other common symptoms include crying, sighing, tightness in the throat and a sense of unreality. The shock may be more pronounced if the death is sudden and unexpected.
Phase 2
The second phase of grief is characterized by preoccupation with the deceased and a yearning to recover the lost person. The survivor frequently re-examines the past relationship, including disagreements, conflicts and unresolved anger. Emotions can fluctuate wildly, from intense sadness, to anger, to guilt. Dreams of the deceased may be intense and vivid. Weakness and fatigue are also common. If this phase extends beyond several months and does not progress to further stages, it may signal the need for treatment, as this constitutes "pathological grief."
Pathological grief may refer to or less with meals may improve absorption.
What You Can Do
You should avoid calcium-containing dietary supplements making claims that sound too good to be true. They probably are not true.
You should consider dietary sources of calcium as part of a plan to ensure adequate intake of calcium.
If you decide to use one of the several abnormal patterns of grief. Absent grief, delayed grief and distoJted grief are three forms of pathological grief. Distorted grief usually involves persistence of the second stage of grief. This may show itself through compulsive overactivity without a sense of loss, acquisition of the symptoms associated with the deceased, loss of health, social isolation or alienation, or severe depression. Any of these symptoms may require medical attention, or increased social support. However, cultural norms may differ, and in some cultures a single symptom listed above may not represent a true problem.
Phase 3
Disorganization and despair characterize the third phase, although the end result is that the survivor accepts the permanence and the fact of loss. The survivor ceases attempts to recover the lost person. Sadness persists in this phase, along with feelings of emptiness, and loss of interest in usual activities.
Phase 4
The fourth phase involves resolution and reorganization of behavior. BEREAVEMENT, from page 4 intensity. The result may not be a complete return to previous activities, but a loss of the preoccupation with the deceased. Past events with the deceased person can be recalled with some pleasure.
The distress of grief and mourning was formerly thought to be shortlived, but recent studies have shown that such feelings can persist for many years. In fact, some think that it can normally last a lifetime. This has prompted some to conclude, "You really don't get over it, you get used to it." As noted before, there is a tremendous amount of individual variation.
Interventions
Grief is normal and adaptive, and in most cases does not need to be "medicalized" into an illness. However, if help is needed, there are people to turn to.
1. Support groups, where people who have had similar experiences meet and discuss topics of concern. Peggy Eastman joined such a group about three months after the death of her husband. "My church started a new weekly support group for people who had experienced a loss of a loved one. It was made clear that this was to be a support group rooted in the healing power of love, not a psychotherapy group. " Topics can include social adjustment, research discussions, the grieving process and how to avoid stumbling blocks. She concludes, "Nonjudgmental, confidential, peer-directed support groups are one of the best ways to resolve loss because they reassure the griever that he or she is not alone."
As noted in a National Institute of Mental Health publication, "Mutualhelp groups do not intend to replace physicians, therapists and other skilled professionals. Rather, the groups function in the belief that many of our physical and mental health needs go beyond the bounds of formal care measures." 2. Counseling is another intervention which may help deal with grief. At its simplest, counseling may be support from friends and family; however, health care personnel can provide this service. The basic goal is to facilitate passing through the phases of mourning by accepting the reality of the loss, dealing with feelings and emotions and readjusting to the new environment.
3. Medications are a controversial part of the bereavement process, patticularly because of the risk of delayed or distorted grief. Some people feel that the reason for the widespread use of medications is that physicians find it easier to write a prescription than to deal with feelings. Some bereaved persons, however, do legitimately need a short (7-10 day) course of sleeping pills or tranquilizers. Longer courses of treatment may lead to addiction or other complications. Research into this area, as recommended by the National Academy of Sciences, is sorely needed.
4. Tbe hospice movement has initiated preventive efforts for those with loved ones who have a chronic and fatal disease. They can help prepare for the eventual loss.
Recommendations
The Institute of Medicine/ National Academy of Sciences released a report in 1984 titled "Bereavement: Reactions, Consequences, and Care."
The report recommends:
• Health professionals and institutions have a continuing responsibility to the bereaved.
• Schools should train nurses and physicians to look for warning signs, and should refer people at high risk for pathological grief for counseling.
• The integration of social workers and chaplains into hospital settings, particularly those involving terminal illness, has improved the care at some medical institutions.
• Increased public education may offer support indirectly to bereaved persons. The report notes that institutional care for the dying and geographic mobility have left many people unprepared to deal with death. Many people are surprised by the intensity of their emotional reaction to the death of a loved one.
• Further research is needed in several areas, notably the process and outcome of bereavement. The risk factors for death or disease following the death of someone close need to be studied to effectively plan ways to prevent such problems. Health consequences of bereavement in children, in minority groups and in other cultures, as well as expanded research into the biology and physiology of grieving, were all highlighted as major areas in need of research.
Research into the intervention strategies described above is needed to evaluate their effectiveness and whether they may be broadly applied to the general population. In particular, the panel noted the opportunities available to evaluate the rapidly evolving hospice movement. Finally, they recommended the establishment of a research review committee by the federal National Institute of Mental Health (NIMH) to coordinate bereavement studies of all kinds.
What You Can Do
Resources are available for mutual support groups. The national groups listed below may be able to refer people in need to a local group. Larger groups may be listed in the local telephone directmy, and names and telephone numbers of many more are available from hospitals and local health and social service agencies. 
DRUGS AND DIETARY SUPPLEMENTS
The recalls noted here reflect actions taken by a firm to remove a product from the market. Recalls may be conducted on a firm's own initiative, by FDA request or by FDA order under statutory authority. A Class I recall is a situation in which there is a probability that the use of or exposure to the product will cause serious adverse health consequences or death. Class II recalls may cause temporary or medically reversible adverse health consequences. A Class III situation is not likely to cause adverse health effects. If you have any of the drugs noted here, label them "Do Not Use" and put them in a secure place until you can return them to the place of purchase for a full refund. You can also contact the manufacturer. If you want to report an adverse drug reaction to the FDA, call (800) FDA-1088. The FDA web site is wwwfda.gov. When you do that, the practice loses money it is entitled to collect." "But some of my patients are uninsured -the working poor, without insurance," I countered. "I try to give them a break by coding downward."
D R lJ G S A N D D I E T A R Y S U P P L E M E N T S
"We are not a philanthropic organization," she said. "In a case like that, you are to refer the patient to Social Services for help. " "But we have no Social Services at the clinic." "That does make it more difficult," she admitted, "but you cannot handle that problem by undercoding."
So there it was: I was a chronic undercoder. She gave me a complicated set of coding directions and a plastic bookmark with a listing of the most common codes. I departed with her expression of faith that I could become a correct coder with some study and effort.
The coding instructions were exquisitely detailed . Code for listening to lungs, examining the toes, doing the rectal exam, taking a family history, handing out a brochure, discussing smoking cessation and diet. But do not code for handholding, listening sympathetically, or chatting about the family or the weather to establish rapport (or to establish Rappaport, as my Uncle Morris used to quip).
I no longer undercode. I keep track of evety maneuver or action during the patient encounter. The Announcing patient who comes to see me for a hangnail may wonder why I do a complete, codable neurological exam, but the business office understands.
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To receive the 40% off discount, you'll be asked to enter the discount code: HLMAY3. gublf~ (tftzen mind back to patients I had seen where I might have been hasty or careless. Perhaps the audit had discovered that I omitted some important test or part of the physical exam? I had always spent many hours writing legible chart notes so that other physicians could read them if needed -and so I could read my own notes, too. But now I had flunked the audit, and there was going to be hell to pay and remediation to follow.
On the appointed Remediation Day, I rose early after fitful sleep, dressed sharply and made my way nervously to the second floor of our clinic building, where the business office was located. I could not help noticing how clean and well decoratttWHO ed the business office was in contrast to the patient care area.
The Director of Quality Assurance greeted me graciously and directed me to a large table where she had spread out eight of my patient charts, each opened to a certain page marked by a bright yellow sticker. My anxiety rose at the sight of the evidence.
"You know sometimes I have so many patients scheduled, I am rushed in my exams and note taking, but I try to do a complete and thorough job," I whimpered apologetically. She seemed confused at this confession.
"Let's cut to the chase," she said, "I have a 2 p.m. meeting, so we do not continued on page 11 
